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STATE OF LOUISIANA
PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR
SERVICES LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

CITATION Medical and Remedial Other Diagnostic, Screening. Preventive. and Rehabilitative Services
42 CFR Care and Services (i.e. other than those provided elsewhere in this Plan)
440.130 Item 13.d.

1. Rehabilitation Center Services

A. Reimbursement Methodology

Upon prior approval by the Prior Authorization Unit,
Bureau of Health Services Financing, payment for
rehabilitation services provided by a Title XVIII
certified private or public rehabilitation center will be
made based on a schedule of payment rates
established by the Bureau of Health Services
Financing and contained in the Rehabilitation Center
Provider Training Manual.

B. Standards for Payment

1. The rehabilitation services center must be
certified by the Health Standards Section of
the Bureau of Health Services Financing.

2. The rehabilitation center must be Title XVIII

certified.
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